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^low-named inventor (s), I /we hereby declare that : 



My/Our residence (s) , post office address(es) and citizenship (s) is/are as stated below next to 
my /our name ( s ) . 

I/We believe I/we am/are the original inventor, first and sole (if only one najne is listed 
below) or the original, first and joint inventors (if plural nsunes are listed below) of the subject 
matter which is claimed, and for which a patent is sought on the invention entitled: 

METHOD AND SYSTEM FOR CONTROLLING THE DEVELOPMENT OF BIOLOGICAL ENTITIES 

the specification of which: (check one) 
[ ] is attached hereto. 



[X] 



was filed on 29 JUNE 2003 , as Serial Number PCT/IL2 003/000544 , 

10/519.093 
(if applicable) . 



27 December 2004 



and was amended on 



We hereby state that we have reviewed and understand the contents of the above- identified 
specification, including the claims, as amended by any amendment referred to above. 

We acknowledge the duty to disclose information which is material to the patentability of this 
application as defined by 37 CFR § 1.56. 

We hereby claim foreign priority benefits under 35 U.S. C. § 119 of any foreign application (s) 
for patent or inventor's certificate listed below, and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application 
on which priority is claimed: 



Prior Foreign Applications: 

60/391,575 

(Application No.) 

60/417.460 

(Application No.) 



U.S.A. 

(Country) 

U,S,A, 

(Country) 



27 / JUNE / 2002 

(Day/Month/Year Filed) 

10 / OCTOBER / 2002 

(Day/Month/Year Filed) 

/ / 



(Application No.) 



(Country) 



(Day/Month/Year Filed) 



[X] 
Yes 

[X] 

Yes 

[ ] 
Yes 



[ ] 
No 

[ ] 
No 

[ ] 
No 



I/We hereby appoint the Practitioners associated with the following Customer Number: 

Customer Number ^"^0525^ 

Direct Telephone Calls to: 



Gary M. Nath 
(202) 775-8383 



Send Correspondence to: 
NATH & ASSOCIATES PLLC 

Sixth Floor 
1030 IS''*' Street, N.W. 
Washington, D.C. 20005-1503 



U.S.A. 



We hereby claim the benefit under 35 U.S.C. § 120 of any United States application (s) listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed 
in the prior United States application in the manner provided by 35 U.S.C. § 112, first paragraph, 
I/we acknowledge the duty to disclose material information as defined in 37 CFR § 1.56 which 
occurred between the filing date of the prior application and the national or PCT international 
filing date of this application: 



(U.S. Application Serial No.) (U.S. Filing Date) 



(Status- .-patented, pending, abandoned) 



(U.S. Application Serial No.) s(U.S. Filing Date) (Stafns- -patented, pending, abandoned) 
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I/ve herofly claim tiae beaefic unde r 3S tr g r no/^i , '' 1 

U=ted beiow, "^•'^ " iX9(e, o£ ^.y Unit'-d 6t«,s ptu./.«icaai application (s) 



Application Number (9)' 



HxingjDace" 



^ FuU na«. Of sou or £l«c .in^^r. ITdl Oft^^r ' 
Inventor's Signature J Q l^ 
ResicJer^e: _X4 HaCarmgj^^^reet . 55900 g 



country o£ Cttizenstii^ ISRAEL 
PoBC Office Address: same as ahavo 




Full name of second iaven 



Inv-antor's Signature 
^Residence: _ 54 Queen Shi 




Country of Citizenship: ISRAEL 
Post Office Addcess: saiPQ as abgwa 



Street. g2266 Tfil Avl^, Tgp.or^ jThX 



-^6 

Full name of third iaveac or: 
Inventor -a Signature 



^nadl SHAgAK_ 



Residence : ,_1S Kophar Streat 



Councry of Cibizenahip: ._ ISRAEL 
Pose Office Address i _ same as above 



_ ^ -L _ Dace: i^^/o^/ ^"if _ 

81207 Y^vne h/ ISRAEL IZlS/ ' 



*FuTJ. name of fourth invefitor; XS^i^ mezr 

Inventor s Signature y^J^jR C( 1 
Residence; Mail Kibbutz Bet Hashlta. 18910 ] 

"""ouncry of Citizenship: ISRAEL " 

■POBt Office Addreas: game as abova 



Dace 




Full name or fifth inventor t 
Inventor's Signature '' 
Reeidence: 



Date: 



Country of Cicisenahip:^ 
Pose Office Addresfl! • 
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